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As a below named inventor, I hereby 
declare that: 



My residence, post office address and 
citizenship are as stated below next to my name. 

I verily believe I am the original, first and 
sole inventor (if only one name is listed below) or an 
original, first and joint inventor (if plural names are 
listed below) of the subject matter which is claimed 
and for which a patent is sought, namely the invention 
entitled: 



EXPOSURE APPARATUS AND DEVICE MANUFACTURING METHOD 



described and claimed in the international application 
with the following number and filing date: 



Number (S-^): PCT/JP2005/001225 
Filing Date (HtB 0 ): January 28> 2005 



I have reviewed and understand the contents 
of the above-identified specification, including the 
claims, as amended by any amendment referred to 
above. 



ffi5fe«lf»JiSES:±5ii-5: 



I acknowledge the duty to disclose to the 
Office all information known to me to be material to 
patentability as defined in Title 37, Code of Federal 
Regulations §1.56. 

Under Title 35, United States Code §119, the 
priority benefits of the following foreign application(s) 
filed by me or my legal representatives or assigns within 
one year prior to my international application are hereby 
claimed: 



Prior foreign and/or provisional applications 



2004-026864 


JAPAN 


03/02/2004 


G^umber/S-i-) 


(Country/@ife) 


(Day/Month/Year Filed/Sm¥^ 0) 


(Number/*^) 


(Country/a*) 


(Day/Month/Year Filed/gai^^ 9) 


(Number/S-i-) 


(Country/©:^) 


(Day/Month/YcarFilcd/«m^^ 0) 


(Number/S#) 


(Country/S^) 


(Day/Month/Year f Wed/^m^M B) 



The following application(s) for patent or 
inventor's certificate on this invention were filed in 
countries foreign to the United States of America either 
(a) more than one year prior to my international 
application, or (b) before the filing date of the above- 
named foreign priority application(s): 



(Application Serial No7m^$-^) 



(Filing Date/turn 5) 



(Status: Patented, Pending, abandoned/ 



(Application Serial No./i±llS##) 



(Filing Date/UffiP) 



(Status: Patented, Pending, abandoned/ 



5: 



ALL CORRESPONDENCE IN CONNECTION WITH 
TfflS APPLICATION SHOULD BE SENT TO: 



OLIFF & BERRIDGE, PLC 
CUSTOMER NUMBER 25944 
TELEPHONE (703) 836-6400 



I hereby declare that I have reviewed and 
understand the contents of this Declaration, and that all 
statements made herein of my own knowledge are true 
and that all statements made on information and belief 
are believed to be true; and further that these statements 
were made with the knowledge that willful false 
statements and the like so made are punishable by fine or 
imprisonment, or both, under Section 1001 of Title 18 of 
the United States Code and that such willful false 
statements may jeopardize the validity of the application 
or any patent issued thereon. 



Full name of sole or first inventor/^?^* 
Hiroaki TAKAIWA 



Inventor's signature/|s]^^#0^i!& 



Date/B(* 



Residence/'ttM 
Kumagaya-shi, Saitama-ken, Japan 



Citizenship/Si^ 
Japan 



Post Office Address/^OE^^fe 

c/o NIKON CORPORATION, 2-3, Maninouchi 3-chome, Chiyoda-ku. Tokyo, JAPAN 



Simply similar infonnation and signature for second and subsequent joint inventors. 



Full name of second inventor(if anyVS— #^PfSW^Oftife(|^^i-6^) 




Takashi HORIUCHI 




Second inventor's signature/I^^ ^^<D^^ 


Date/BM- 




JAPAN 


Citizenship/^H 




Japan 





Post Office Address/^0!^^ 

c/o NIKON CORPORATION, 2-3, Marunouchi 3-choine, Chiyoda-ku, Tokyo, JAPAN 



Full name of third inventoi<if anyV^H^t m #0 ftife ^ i" 5 ^) 



Thiid inventor's signaturc/|^^l^#0^^ Date/ H fi* 



Residence/ft^ 



Citi2enship/@lS 



Post Office Mdnss/M^^9c 



Full name of fourth inventoi<if anyyUH^I^ISI^^iOl-ifed^^i- ^►#'^) 



Fourth inventor's signature/I^^ ^#<^^^ Date/ P ft 



Residence/ftM 



Citizenship/Sl^ 



Post OfSce Address/^<I^3fe 



Full name of fifth inventar(if any)/»3:^lM^^#OBc^(^^i-54i^) 



Fifth inventor's signature/|^%QB#0#^ Date/ B ft 



Residence/ftfiFf 



Citizenship/SS 



Post Office Address/^(g^^ 



